* The General Partner reserves the right to o
** The offering amount will be divided batween the 1ssuer and its co-issuer, Signet Healthcare Partners QP Partnership I, L.P. according (o subscriptions.
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FORM D SER UNITED STATES OMB APPROVAL
Mail prOCEGSII#u SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Section Washington, D.C. 2054% Expires: April 30, 2008

Estimated average burden

WK ZZLUUB FORM D NoUrs perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USEONLY _
Washirgion, BZ pyRSUANT TO REGULATION D, ST
100 SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION ' |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) -

Private Placement of up to $200,000,000* Limited Parmership Interests of Signet Healthcare Partners Fund 111
Filing Under {Check box(es) that apply): [] Rule 504 [] Rulec 505 [x] Rule 506 [7] Section 4(5) [] ULoE

Type of Filing:  [x] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer N\ “‘\“
Name of Issuer (D check if this is an amendment and name has changed, and indicate change,) 08048892

Signet Healthcare Partners Accredited Partnership 111, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code)
152 West 57th Street, 19th floor, New York, New York 10019 646-840-4990
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code}
(if differemt from Executive Offices) )
Same as Executive Offices Same as Executive Offices

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization PR‘ ,‘ ESSED

[J corporation [] limited partnership, alrcady formed [7] other (please specify):

|:| business trust E] limited partnership, to be tormed APR 2 B i :

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] [#] Actual [T} Estimated moMS
Jurigdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: ON REUTERS
CN for Canada; FN for other foreign jurisdiction) b3

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 UU.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested, Amendments need only report the name of the issuer and olfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. [ssuers relving on ULOE must lile a separale notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate siates will not result in a loss oi the federal exemption. Coaversely, failure 1o tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not

SEC 1972 (6-02 ﬂuned to respond unlass the form displays a currently valid OMB control number, 1 of 9
er a greater amount of limited partnership interests,



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% o1 more of a ctass of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parthership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [«] Promoter 7] Beneficial Owner [0 Executive Officer [J Director [<} General and/or
Managing Partner

Full Name {Last name first, if individual)

Signet Healthcare GP III, LP
Business or Residence Address  (Number and Street, City, State, Zip Code}
152 West 57th Street, 15th floor, New York, New York 10019

Check Box{es) that Apply:  [«] Promoter  [] Beneficial Owner [0 Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Gale, James C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, 19th floor, New York, New York 10019

Check Box{es} that Apply: [x] Promoter [} Beneficial Owner [} Exccutive Officer [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Hansen, Albert

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, 19th floor, New York, New York 10019

Check Box(es) that Apply:  [«] Promoter  [[] Beneficial Owner [0 Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, it individual)

Erony, Joyce

Business or Residence Address  (Number and Street, City, Siate, Zip Codc)
152 West 57th Street, 19th floor, New York, New Yeork 10019

Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [[] General andior
Managing Partner

Fult Name (Last name first, if individual)

Cobbs, Jerald S.
Business or Residence Address  (Number and Street, City, State, Zip Code}
152 West 57th Street, 19th floor, New York, New York 10019

Check Box{es) that Apply: [J Promoter [ Beneficial Owner 7] Executive Officer [J Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Busincss or Residence Address  (Number and Street, Cily, State, Zip Codce)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
[. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepled from any individual? ..o s 500,000
Yes No
3. Does the offering permil joint ownership of @ SINZLE UMILT oot s =] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, if individual)
SMH Capital Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
527 Madison Avenue New York, New York 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAESY o s [s] All States
DE BC (H1]
WV
Full Name {Last name first, if individual)
Benedetto, Gartland & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1330 Ave. of the Americas 29th Floor, New York, NY 10019
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) .ot (8] ALl States
Al  [AK]  [AZ] [AR] m [CO] (i)
L]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Sclicit Purchasers
{Check “All States™ or check individual S1ALES) ..o e e sae e e [ All States
[AL]  [AK]  [AZ] [AR] [CA] -

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*The General Partner reserves the right to adjust the minimum participation from time to time.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Aggregate Amount Already
Type ol Security Oflering Price Sold
DD +..oeeereesseeersesseesssesese oo esssse 8 8eRRR R R s 0 5 0
EQUILY 1111 vueemmmeeess e esssemsress b seases s s aemrassens s e s R e AR R $ 0 s 0
[J Commen [ Preferred
Convertible Sccurities (INCIUiNG WAITANISY .ccov..vvceeirereerrmsesrrressmaresess s st ssessssrs s esss s $ 0 s 0
Partnership Interests (Limited Partnership Inferests) s L3 200,000,000* Y
Other {Specify . $ 0
o L OO oo OO UU OO OTUOTUUOTTOTTOO. | 200,000,000 ¢ ©
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zere.”
Aggregale
Number Doltar Amount
Investors of Purchases
Accredited INVESLONS ..o nisssens e essenee i 0 s 0
NOD-BCCTEAILEA TNVESTOTS 1.veireeurireetrrrersecccunrecees e iecen st er bbb S RS T 2SRt N/A s N/A
Total (for filings under RUle 504 0n1Y) ...ooooooooceeeressessisarsssssssssseesessssesssssesssessseeesssisons N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RUIE 505 ..o oo e e oot et oot e TS s _N/A
REGUELION A ..ottt it i e e e e e e e e e N/A s N/A
RUIE S04 Lot e e ey e b N/A s MA
TOWN ....oe oo oe ettt es s s et sissons VLR s _N/A
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjcct to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENT'S FEES tiiiiiiirrrririmrcer st ecemnms e secenesss e s eeaea e s 1IE AR A s R s AR SR T eSO s b e s ] $ 0
Printing and ERgraving CostS e eceseeassreasncssssiess ettt anss s smesnset s peses s s ssasrssansns 5] § 2,500
Legal Fees [«] ¥ 72,000
ACCOUNTINE FEES 1oivvieirimriairerirereriesiesea s sememems e s st eesss et s s eaes s eeee s smamarese e b cmedad T s e nr e re e s g R ee ] $ 25,000
ENZINEETINE FEES 1evurrvercresrtrentiecureascaensseess e sec s ess s st sessss 4488 84t SRR ST 02 e F s0
Sales Commissions (specify finders’ fees separately) ... -] % 0
Other Expenses (identify) Placement agent fecs, postage, travel and general fund raising expenscs | [} $.650,500
TOUA ..oooo oo etsssssess b8t s eSS [ $.730,000

* The General Partner reserves the right to offer a greater amount of limited partnership interests. The offering amount will be divided

between the Issuer and its co-issuer, Signet Healthcare Partners QP Partnership 111, L.P., according to subscriptions.
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" ."C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ -~

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and toial expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 TRE ISSUET." ...ttt e e e s b R s as s b0 0 s 199.250,000
5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for

cach of the purposes shown. Tf the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the ¢stimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

QOfficers,

Directors, & Payments to

Affiliates QOthers
SAATIES WU FRES vt erre s sast sttt sms s sss s smssnssness vt i siantenns (2] 8, 16,000,000 s 0
Purchase of real ESAIL ..o n st es s sp s sesnessenss 8] 8 0 % 0
Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and FACIHLES ........cowerrccvrecressosrismersensmssssassssssrrercessnes [£] $_0

s

Acquisition of other businesses {inciuding the value of securitics involved in this
alfering 1that may be used in exchange for the assets or securities of another

ISSUCT PUTSUAIIL L0 B DNETRET) 1iieceiiinesimereearrtresssrammesasesiranterere s eca s boms 1o ms s e s onms s s smssbars FerEbRE AR e b e raa s b e e s enn
Repayment of iNdEDIEANESS .o ur e ivisirminrr s ass s s e es s b sers s asas s bes sasrapoassspaasns

WOTKINE CAPIBE....cootiieeiii it ise sttt veassa s eb b as s s s s s bese s s beas s ca s s ererat e seans e bem e nt st een

Other (specify):

@80

[]5_478.250,000

ol

152

[0

GIs 5,000,000

[0

@80

....... s

s

COMIMA TOLBIS crrrrrss s sss st s [1] 516,000,000 27 § 183,250,000
Tota! Payments Listed (COUmn tot21S ddEd) .....oooomemeeeeeeess st besssmsesesesreessesseeeraeen s 199,250,000
T C 3 I D FEDERAL'SIGNATURE &0 0 o 77 1

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the informatien furnished by the issucr to any non-accredited investor pursuam}g’ paragraph (b)(2) of Rule 502.

Issucr (Print or Type)

Signet Healthcare Partners Accredited Partnership 111, L.P.

Signm E : Date

1[08

Name of Signer {Print or Type}
Albert Hansen

Title of Signer (Printor Type)
Principal of the General Partner of the Issuer

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}

ATTENTION
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*Estimated aggregate amount for the first six years; thereafter the Partmership shall continue to pay management fees.
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